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Specific guidance was issued in 2009 related to the removal of teeth in dental practice
for patients who are on warfarin. Patients should be managed according to these
guidelines and not referred to hospital for “routine” extractions. The guidelines
stipulate that extractions can safely be carried out in primary care in the following
circumstances:

e Where the INR is less than 4.0.
e If the socket is packed and sutured.

Warfarin should not be stopped but the INR must be checked within 24 hours of the
planned extraction (patients can usually co-ordinate this themselves with either their
doctor or anti-coagulant clinic).

Patients should be referred if other coagulopathies co-exist, if there is a need for
intravenous antibiotic cover or if the INR is maintained at over 4 (the latter will be
recorded in the patient’s anticoagulant book).

Extractions should be timed appropriately and ideally should take place at the
beginning of the week (such that delayed re-bleeding problems can be managed
during the working week) and in the morning (such that immediate re-bleeding
problems can be managed during the working day).

These guidelines are available at www.app.dundee.ac.uk/tuith/Static/info/warfarin.pdf
and are summarised below.
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Management of routine exodontia in warfarinised patients undergoing surgical

procedures in primary care

Does the patient’s medical history include
1. Liver impairment and / or alcoholism
2. Renal failure
3. Another haemostatic disorder
4, Concurrent cytotoxic medications

YES

Nol

Is the patient on a short course of warfarin (< 6
months)?

YES

v

v

Nol

Is the patient’s INR normally maintained over
4.0?

YES

NOl

Obtain an INR measured ideally within 24
hours (but not more than 72 hours) before the
procedure

Does the patient have an INR of 4.0 or below?

NO

v

YESl

Use a local anaesthetic containing a
vasoconstrictor giving infiltrations or
intraligementary injections where practical (if
there is no alternative to a regional nerve block
use an aspirating syringe).

l

Pack the socket with an absorbable haemostatic
dressing (e.g., Surgicel, HEmocollagéne,
Spongostan) and suture the socket.

v

Refer

If possible, delay extractions
or surgical procedures until
the course has been
completed

Refer

Refer

If the patient requires concurrent endocarditis prophylaxis, follow guidelines making note of

potential drug interactions.

If the patient requires post-operative analgesia non-steroidal anti-inflammatory drugs should

be avoided because of interactions.
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